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ABSTRAK

Latar belakang : Data Depkes RI memperlihatkan bahwa jumlah terbanyak
penderita HIV-AIDS di Indonesia adalah kelompok usia produktif dan komplikasi
yang dapat terjadi adalah gangguan kognitif yang berkaitan dengan imunitas
penderita.

Tujuan : Membuktikan korelasi antara jumlah limfosit total dan limfosit T CD4+
dengan gangguan fungsi kognitif pada pasien HIV-AIDS.

Metode : Desain penelitian ini adalah belah lintang yang dilaksanakan di RSUP
Dr Kariadi Semarang. Subyek penelitian 32 pasien HIV-AIDS dengan kriteria
inklusi: umur > 14 tahun, dapat baca dan tulis. Dilakukan pemeriksaan jumlah
limfosit total dan limfosit T CD4+ menggunakan darah vena. Pemeriksaan fungsi
kognitif dengan tes MoCA-Ina. Analisis statistik uji korelasi dengan Spearman’s
rho, cut off value jumlah limfosit total menggunakan tabel 2x2 mencari rasio
prevalen paling besar, cut off value jumlah limfosit T CD4+ dengan nilai median.
Nilai kesetaraan dianalisis dengan regresi linier.

Hasil : Didapatkan korelasi positif lemah antara jumlah limfosit total (r = 0,392)
dan limfosit T CD4+ (r = 0,379) dengan skor fungsi kognitif. Jumlah limfosit total
< 1331 sel/mm’ dan limfosit T CD4+ < 208 sel/mm’ memungkinkan timbulnya
gangguan fungsi kognitif lebih dini pada pasien HIV-AIDS usia produktif.
Terdapat korelasi positif antara jumlah limfosit T CD4+ dengan jumlah limfosit
total (r = 0,718). Nilai jumlah limfosit T CD4+ 200 sel/mm” setara dengan nilai
jumlah limfosit total 990 sel/mm”.

Simpulan : Didapatkan korelasi positif antara jumlah limfosit total dan limfosit T
CD4+ dengan skor fungsi kognitif berdasarkan MoCA-Ina.

Kata kunci : Jumlah limfosit total, limfosit T CD4+, gangguan kognitif, HIV-
AIDS
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ABSTRACT
Background : Department of Health of Republic Indonesia data shows that the
majority of people with HIV-AIDS in Indonesia are from productive age and one
of the possible complication found is cognitive function impairment related to the
immunity of the patients.

Objective : This study was aimed to investigate the association between total
lymphocyte count and CD4+ T lymphocyte with cognitive impairment in HIV-
AIDS patients.

Method : The design was a cross sectional study, which is conduct at Dr Kariadi
Hospital Semarang. 32 subjects are HIV-AIDS patients in within inclusion
criteria: age > 14 years, could reading and writing. The venous total lymphocyte
count and CD4+ T lymphocyte are examined. Cognitive function was tested using
MoCA-Ina. Correlation test were analyzed with Spearman’s rho, cut off value
total lymphocyte count with 2x2 tabel, cut off value CD4+ T lymphocyte count
with median value. Equivalent value with linier regression

Result : Significant correlation was found between total lymphocyte count (r =
0,392) and CD 4+ T lymphocyte (r = 0,379) with cognitive function. Total
lymphocyte count < 1331 cells/mm’ and CD4+ T lymphocyte < 208 cells/mm’
may caused early cognitive function impairment in productive age HIV-AIDS
patient. Positive correlation was found between CD 4+ T lymphocyte with total
lymphocyte count (r = 0,718). CD4+ T lymphocyte value 200 cells/mm’
equivalent with total lymphocyte count value 990 cells/mm”.

Conclusion: Positive correlation is found between total lymphocyte and CD4+ T
lymphocyte with cognitive function.

Keywords : total lymphocyte count, CD4+ T lymphocyte, cognitive function,
HIV-AIDS
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